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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A

FILES MAR 21 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -

" Stote File No. 7@48 S

REG. DIST. NO. __ffL PRIMARY REG. DIST. WO. .2 /92 Kegistrars No. .....('2_,2............. i

PERMANENT RECORD

llSa.

BEalph Nixon

Osa Mills Hulan Rigdon

BIRTH NO.
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased lived. If institution: residence befors
a. COUNTY Butler u. STATE Mi S5 ouri b. couuTy-_Butler adunimion?,
b. CITY (I outside eorpurate Limits, write RURAL and ":hi &I'AI"ENG;I;H DEF) <. ng (If outalde sorporate limits, writa RURAL acd give townahip)
- } fln this
omRural....Neely Twhe ™ || Tows Neelyville, Mo, 53
d. F#(ISSLPII‘JTAAME OF (I rot in boapital or insuitution, give strest addrem or locstlon} d.ASJl;REETSS (i rural, give lcation)
iNstTomon 1 Mile North of Neelvviln.e ,
3. NAME OF a. (First) b. {(Mlddle) ¢, (Last) anth) a
DECEASED ¥} (Year)
o DELETHA NIXON RIGDON o 31858
5. SEX ' 6. COLOR OR RACE | 7. #IARRIED. ISIE‘YEECMDARRIED., 8. DATE OF BIRTH 9.&?5 {In r-;-ro ‘:Dm 1 YU | I o .
M 3 (Bpecity’ birtbday Days | Hours | Min.
Female White Married -V [11/23/1924 Y 39 |
1Wa. USUAL OCCUPATION . L 10b. KIND OF BUSIN OR [N- 1. BIRTHPLACE v T
e during most of working hie scen t eaeady | OF BUSINGSS DR Ry | ' A (Bista or ’w‘:m"") d S UNT Y WHAT
l— House-wife Harvielld, M~.
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME

lg; WAS DECEASED EV%R IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTOY ADDRESS
. unk; ] (L . ktve war or dates of ice) L
TUNG ST T e Mrs. Osa Nixon...St. Louis, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘rm.:liggg%'n
| Enter only onecauseper | 1. DISEASE OR CONDITION 7 NSET
line for (a), (b), and () | OVRECTLY LEADING TO DEATH®(y) W MQZ;M oL
*This does not mean | ANTECEDENT CAUSES W Z_)__— i é 3'/ P : o
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b) |
as keart failure, asthenia, rize to the above cause (a) sating . ‘
cc. It means the diy. | the underiging couee lost. g W é /
eqre, infury, or complica- . DUE TO (2) / léfad o aeﬁuow O)é |
tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS M_ |
Conditions contributing to the death but ot 7~ /W“) 1
related to the disease or condition cousing death. ,’JJJ o2t a/é M’ ‘
o - |
19a. DATE OF OPERA- 19b, MAJOR FINDINGS OF OPERATION T : o/ 20, AUTOPSY? |
~~ ves [ mE
2ta. ACCIDENT W 21b. PLACEOF INJURY (s.5.,inorabot | 21c. (CITY, TOWN, OR TOWNSHIP) () [ #” (COUNTY) (STATE) |
heme tarmria . . office bldg., et0.) .
HOM!CID i Y Neely Tnanbip D224
24. TIME  (Moaw) (Dwn) (Yes) (How | 21e.8RIURY OCGORRED | 211 HOW DID INJURY OfCURT
- WHILE AT NOT WHi| ] - . ”
INJURY 3//2 IO ZW WORK AT WORK /Mm M_Low : M

22, I hereby cérhfy that I auended the ‘deceased from 19 , o , 18, that I last 2qw the deceased
alive on , and that death occurred a!‘?-P L] ., from the causes and on the dale siated above.
23, SIGNA Degros or titl)) | 23 DR 23:. DATE SIGNED
‘ f/’BW bﬁ Gt m 3//8 =50
%_1% . EE@J‘ CREMA 24b. DATE 24c. NAME OF CEMETERY OR ZREMATORY 244, LOGATION (City, town, or coonty) (Btate)
Burial. ./ 3/12/50 Cochran Cem, Butler Co., Mo: -

DATE REC'D BY LOCAL

_M/;ZRQE%

7y SV

REGISTRAR'S SIGNATURE

23
Wﬂé—z.afo—uj (]

25, FUNERAL DIRECTOR'S SIGNATURE

(2

AL

1 Erbal, 0
(]

onkm Ssde)

‘ADDREASS

PRANK-COTRALL. .. Poplar Bluff,Mo.




- "BUTLER 'COUNTY HEAL'TH CENTER
POPLAR BLUFF, MISSOURI
FSo-3 5

MAR 20 1950

STATEMENT BY LICENSED EMBALMER

I hereby ce}tif& that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by m—oovoceeeee

Student Embdalimer No. .

working under my personal supervision.

Student ..... : . ey . e .
Studmt Enbalnlr :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING (Failm-e to compl¢ with
the above constitutes grounds for revocation of license.)

If this body ir not_embalmed, fact should be so stated sbove.




